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FILED AUG 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE DF DEATH

Registrotion District No, ...

947 .

- Primary Reguslruhon District Na. /0..0.2—.-

=7/=l<

TSTATE FILE NUmRER "

e BE0.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Rasldencu before

admission)

{¥es. no, or unknawn)

0

{If yes. give war or dates of service)

None

Address

a. COUNTY a. 5TATE b, COUNTY
JACKSON  MESSOURI JACKSON
b. Cg:{ (¥ ourside co corporure limits, give TOWNSHIP only}| Inside Limits <. C(!,T';Y Inside Limits
OR ' KANSAS CITY vesl Moo KANSAS CITY a3 B vedX o
TOWN
c. EgIS_Fl’-I'IN:ITgSF (I KOT in hospitol, give location)]Length of stay in 1b v\\d STREET (If autsida, give |ocnmon) Reside on Farm
INSTITUTION 1700 Benton 50 YIr'Se ADDRESS 1700 Benton YesO MNoO
3 ::::A :t'n First Miadle Last 4, DATE Month Day Year
OF
(Type or print) LUELLA . WARD veatv  July 31, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARNEDD 8. DATE OF BIRTH 9. AGE (Fr years | IF UNDER | YEAR |IF UNDER 24 HRS.
Fe]'ﬂ.ale Negro last birthdoy) [Montha Days Hours | Min.
wioowep [ pivorcep [ Julv 25 1881 75 Jrs
-J10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BYSINESS OR INDUSTRY [ 11, BIRTHPLACE fc,,, aurd skire or country) 12. CITLZEN OF WHAT COUNTRY?Y
during moat of working life, even if retived)
None None Columbia, Missouri . USA _
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT

18."CAUSE OF DEATH [Enier only one cause per Hi
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(g) -

':’fnr'{f), {&).and (c}.

Lula Dupcap 1525 B:z;ook_lvn

INTERVAL BETWEEN
ONSET_AND DEATH

Conditions, if any, DUE TO () L
<. . which gare ris to 1 - LT . P -1 y - - i
above cause- B - . i N - - P -a A e g o= L] - - L D \k
stating the under- . \{q
= lying  cause last. DUE TO (¢) i
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN-PART.[{a). - ~ 8. WAS AUTtgPD?;Y
et - PERFORM
<
g . . ves (] nolX
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port'] or’ Part If of item 18.)
& O g 0
| 2{20c. TiMe OF  Hour  Month, Day, Year - .
3] & INJURY, sa.m. . . .. e - . .. e
= ©opm N IR -
a .
:_ 20d INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg., efc.) -
WORK AT WORK

a

Death accurred at

2' I atténded the deceased from 7

P

o 2 /30 /81

m on the date stated above; and to the basr of my know!adge

and fast saw hian alive

her

L

22b. ADDRESS -
2,0

Zﬁnan%/

on 3/ 7
rom ¢ causes stated.

22c. DATE SIGNED

8/t /ck

BURIAL, CREMAYION

4. FUNERAL DIRECTOR

22a. a:l’ult M C.L%: (Deﬂrze or title)
o 23, DATE - 23c
Iy
7584 |
- ADDRESS

Watkins Bros, Funeral Hm 18th & Bentoh

OF CEMETERY OR CREMATO

i 22d. LOCAT né,cdv.ww Jor coulaty)y -
] . /-

-

-

- (S’n!e)

¥

-
DATE RECD. BY LOCAL REG.

126. REGISTRAR'S SIGNATURE

& -2 nSt  repa Frenobadl

{Licensed Embalmer’s Statement on Reverse Side)




- : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

‘working under my personal supervision..

LT P S Signed. Q"“% ? ( 4€ Jﬂﬂ.ﬁ‘/

Signature of Student Eabalumer
Licensed Embalmer No. %4570

, e ..  P.O Address./fu.l(..[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of 11cense) ] ‘
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

If this body is not embalmed, fact should be so stated above. . . , - .7=




